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LOUISIANA LEGISLATURE Ban: Richmenmd, Cedric
Incame Disclasure Form et L E
_Catendar Year 2000 LEGsiaTvEDETICT: 2 OO A5
{Pursoanot e R.5, 42:1114.1} Hous District Mo, 101
INETRIFCTTONS

1. Ifyouda nol bave income to repart, comple: Ilems 1 and 2n) and (b} or () end (b}, and sign belaw.
. Complote 2(a) and {b or Aa) and {b) wheilet o nol income is reparted.
3. TMyou have incom te veport, cotplele this form with respect 16 indome received during fhw previous ealendar yogr,
[ncome exceeding S50 roccived by 2 memher, 2 member's spovse, or i busincss enterprise in which th
raciiber ar the momber's spoose owns AL leust 105 muat be reported i reccivad From any of the following:
A, Income received directly from the staic, or Locel politcal subdivislons of e ctabe,
Complere Ieema 24a) and (b) vr 3{a) and (b} and Attachment A to Teporl ineote received dircetly
Iresm the state or s political subdivigiang of the siote, and Righ below,
frcome from sorvioe in i leplsdamere, salary fram full Hene coploynrent af o mamber's speawse, salary
of @ imerber's spouse when such spoure i gy elecied efficiol. ord Benafics from o statemide Fretilic
reffrement Syafes dre excluded and shonid nor be reparted.

R. Tocomc reecived {or services porformed for or in connestion with » aming intereet.
Compleic Items Lin) and (h) or 3[a} and (b) and Attachnvwnl B w repor incomae wiich was received
for services perfarmed for on in connetion with A paming intorast, and %ign below,

4. This farm must be sigiesd by Lhe legislator and filed wilh tho Secretary er Cleck by July 1.

3. Transmit onginal eithe 1o:
Louisizna Serale OR Louisiuna Howse of Representives
Uihee af ihe Secretory Ofifice of e Cleck
PO Box 941B3 P . Box d4291
Bawon Rouge, LA TOED4 Baton Rouge, LA TORO4

W1 Meither |, my gpeuse, nor any business enterprise in which I or iy spouss have 4 10% intorest or grenter has
received ineome in excess of $250.00 from the siale of Looisiana or aby loes] governmental enlily or political
rubdiivizion Ihereof, or from services perfarmed for of in connection with a gaming interast

[Camplete Mewrs el and () or Iu) and (b) and rign below] %
A i
2. W(a) Leenify thar I have filed nyy [eders] inconie tax reiurn for the previons year, ﬁ 1 + F
: : ; oy 1y
7] {t) ¥ certify that 1 lunec filed my state income g ratnm for the previous yoar, fl .E’.[;rm
e o e
OR Cary T At

5 D Y certify thae 1huve filed for an extension of my federal incore s retum for the Previous yeat,

0 ¢b} 1 cenify that T have filed for an exlension of my stale income tax return for the previeds year.

SIGNATURE: W
DATE: _ 5 _'_lz_: o

FOR OFFICE USE ONLY

FiiPARED BY:
Michaol 8. Raer, 11§, Secrciary of |he Senate
ahd Received by:
Alired W Spoer, Cleck of the House
Daic; =




